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Quality Assurance Team completed first round of @ng Safety Assessment Reviews in
February 2009 through April 2009. A total of 8Adiized Ongoing Safety Assessments were
selected by QA Staff from fourteen Children and Fa®ervices Supervisors in the Eastern
Service Area (ESA). The table below illustrates tlumber of reviewed safety assessments
from each ESA Supervisor.

Children and Family Total Number of Reviewed Safety
Services Supervisor Assessments
Angi Hurley 7

Brenda Chase 7

Charline Duncan 7

Cristen White 5
1
8

Ross Manhart

John Weeks

Kim Zueter 8

Pam Curry 7

Sarah Forrest 6

Shannon Vanlaningham 2

Steve Martens 9
6
7
0

Tami Nebesniak
Tayla Dickey
TOTAL 8

Purpose for completion of ongoing safety assessmeBi0 assessments reviewed; 15 were
change, 22 were closure, 8 were new referral, 17 veeransfer, 15 assessments for planning
and 3 assessments for visitation.

4 _ )
Purpose for Completion of

Ongoing Safety Assessment (Round 1)

New Referral, 8,
10%
Visitation, 3, 4%
Planning, 15,
19%

Closure, 22, 27%

Change, 15, 19%

Transfer, 17,
21%
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First Round Permanency for reviewed ongoing safetgssessments:

4 )
Permanency Objective for
Ongoing Safety Assessment (Round 1)
Guardianship,
1, 1% doption, 2, 3%
Family
Preservation,
28, 35%
Reunification,
49, 61%
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The following is a summary of First Round Data fromALL 80 Ongoing Safety Assessment
reviews. Charts for these overall data sets can feund in the attached excel fileESA
Ongoing Safety QA Report. CHARTS.Overall 1st Round

Initial Response/Contact Information (Chart 1):

= |nitial contact with child victim was made withiequired time frame in 62.5% of the
Safety Assessments (5 out of 8 instances).

= Other children in the household were present ihtB@80 (2.5%) of the reviewed
assessments. In these two instances, these tildren in the home were not
interviewed (0%). 1 out of the 2 assessment®®&6 Bontained a justification for lack of
contact with the other children.

= 3 out of 80 reviewed assessments had a non-maliyezregiver listed in the intake.
The non-maltreating caregiver was interviewed ouof 3 or 66.7% of the instances.

= Other adults were present in 2 of the reviewedsassents. 0% or 0 out of 2 of these
adults were not interviewed by specialists.

= Interviews with the maltreating caregiver occuried@5% or 6 out of 8 assessments
where a maltreating caregiver was identified.

= Interview protocol was followed in 12.5% or 1 od@itBoassessments. For those
assessments that did not follow protocol reviewasee able to find documentation to
indicate the reason for protocol deviation in 1 oluf assessments (14.3%).

Youth and Family Frequency and Quality of Contadtlart 2 & 3):

Children and Family Services Specialists (CFSS)trage contact with children and families in
order to accurately update and complete a safsgsament. Reviewers evaluated the typical
pattern of visitation in order to determine if fumcy of visits and quality of visits were
sufficient to address child and family issues pemg to safety along with permanency and
well-being.

When evaluating frequency, reviewers considered&gia policy that requires the CFSS to
have an in-person, face to face contact with ginéd) and their parents at least once per month.
Reviewers consider length of visit, location ofityiprivate contact with child (ren) and topics
being addressed during the visit in order for rexgis to determine quality of visits.

For the CFSS contact with the youth and family,rheew period was defined as six months
prior to the end date of the current safety assessander review or initial safety assessment to
end date of updated safety assessment. In sota@des, review period may have not been six
months.
= Frequency of visits between the Children and Familyservices Specialist and all
children — Sufficient visits occurred in 41.3% (33 out of &¥sessments.
> Visits occurred less than once a week, but at l®asé a month in 1 out of 80 or
1.3%
> Visits occurred less than twice a month, but attleace a month in 33 out of 80
or 41.3% assessments.
» Visits occurred less than once a month in 44 o@0obr 55% assessments.
» No visits occurred in 2 out of 80 or 2.5% assesdsen
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Quiality of visits between the Children and Family 8rvices Specialist and child (ren)
— Sufficient quality occurred in 35% (28 out of &¥sessments.

Frequency of visits between the Children and Familybervices Specialist and mother
— Sufficient visits occurred in 40.5% (30 out of Asessments. N/A was warranted for
six reviewed assessments as the permanency olgi@ziis not Family Preservation or
Reunification, mother was not involved in childflin any way despite agency’s efforts
to involve her or mother was deceased during thegender review.
» Visits occurred less than once a week, but at leasé a month in 5 out of 74 or
6.8% assessments.
» Visits occurred less than twice a month, but attleace a month in 25 out of 74
or 33.8% assessments.
» Visits occurred less than once a month in 41 ou¥obr 55.4% assessments.
» No visits occurred in 3 out of 74 or 4.1% assesdsen
Quiality of visits between the Children and Family 8rvices Specialist and mother
— Sufficient quality occurred in 56.8% (42 out of) &sessments.

Frequency of visits between the Children and Familyervices Specialist and father
— Sufficient visits occurred in 9.4% (6 out of 64sassments. N/A was warranted for 16
reviewed assessments as the permanency objects/eav&amily Preservation or
Reunification, father was not identified, fathersweot involved in child’s life in any way
despite agency’s efforts to involve him or fathersweceased.
» Visits occurred less than once a week, but at leasé a month in 1 out of 64 or
1.6% assessments
» Visits occurred less than twice a month, but attleace a month in 5 out of 64 or
7.8% assessments.
» Visits occurred less than once a month in 26 o@4obr 40.6% assessments.
» No visits occurred in 32 out of 64 or 50% assesssnen
Quiality of visits between the Children and Family 8rvices Specialist and father
— Sufficient quality occurred in 15.6% (10 out of)@sessments.

Other adults residing in the home 24 out 0f80 assessments indicated that other adults
needed to be interviewed/assessed and incorpardatethe assessment. Other adults
were incorporated into the assessment 41.7% oufl6f@4 assessments.

Present Danger (Chart 4):

Present danger at the initial contact with thedctiictim and/or family was identified by
the Children and Family Services Specialists iuad 80 (2.5%) reviewed assessments.
Reviewers agreed with the worker’'s assessmentasedt Danger in 77 out of 80
instances (96.3%).
Two Ongoing Safety Assessments had an Immediated®ine Action (IPA) taken.
Reason for the protective action was explainetiégoarent/caregiver in 2 out 2 instances
(100%).
> Protective Action included a provision for overdigh2 out of 2 instances

(100%). However, oversight requirement wassudficient to assure that the

Protective Action was implemented in accordancé ekpectation and assured

child safety in 0 out of 2 instances (0.0%).
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Protective Action contained parent’s willingnesstmperate in 1 out 2 instances
(50%).

Protective Action contained a description of thespas responsible for the
protective action in 1 out of 2 instances (50%).

Protective Action contained confirmation of persesponsible for Protective
Action (trustworthiness, reliability, commitmentalability, alliance to plan) in
1 out of 2 instances (50%).

Description of how Protective Action will work wasflected in 1 out of 2
instances (50%).

Timeframes of the Protective Action was documeirtg@l out of 2 instances
(0.0%).

= OQverall, 0.0% Protective Action Plans were judgedte sufficient by Reviewers.

Domains (Chart 5):
= Maltreatment — Sufficient information was collected in 39.1% (1& of 46) of the
assessments.

>

Reviewer Comments: If there is no new maltreatrerithas occurred from the
prior Safety Assessment, worker needs to simplyrdest no new information
related to maltreatment.

= Nature — Sufficient information was collected in 29.5% (1& of 61) of the
assessments.

>

Reviewer Comments: If there is no new maltreatriferithas occurred from the
prior Safety Assessment, worker needs to simplyrdest no new information
related to maltreatment.

= Child Functioning — Sufficient information was collected in 47.5% (3@ of 80) of the
assessments.
» Reviewer Commentdf there have been no changes in the child’s fomitig in

between assessments, please document no chasggsliof cutting and pasting
from previous assessment.

Summarize and incorporate information gathered faorgoing contacts with
child, family and providers. Parents and/or canegs perceptions of the child.
What conclusions can be drawn from the worker'sarwith all parties
regarding the child's behavior and developmentacDss nature of peer
interactions. Worker observation of child(ren)sdeption of overarching
statements surrounding child’s development or bemaldifficulties. Need to
assess all children living in home.

= Disciplinary Practices —Sufficient information was collected in 45% (36 @fit80) of
the assessments.
» Reviewer Comments: Need current information. fpote information

gathered from ongoing contacts with child, famihdaroviders. Include
statements from providers working with the famagarding their observations of
parent discipline. Describe progress family hasdmeegarding discipline in the
home. If no changes have been made in parent tiseigtyle document the
barriers to progress.

Include situation/purpose and detailed informatinrwhich the parent
implements discipline for the child(ren), lengthdadcipline, future discipline
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plans in assessments involving infants, childretesements of discipline in
home, patterns of discipline with older children.
= General Parenting —Sufficient information was collected in 42.5% (34t of 80) of the
assessments.

» Reviewer Comments: Incorporate current informatidmcorporate information
gathered from ongoing contacts with child, famihdagroviders. Include
statements from providers working with the famagarding their observations.
Describe progress family has made regarding parenstyles in the home. If no
progress has been made, document the barrierstareing parent protective
capacities.

Routines within the home, include past parentinghdifiren that may have been
relinquished or terminated, family activities, patsatisfaction, parental roles,
include parenting for all individuals living in tHeome if they take role in caring
for the children, include how parents have attempteassist or sought services
for a child or children with medical, developmentducational, behavioral
and/or mental health needs.

= Adult Functioning — Sufficient information was collected in 33.8% (21t of 80) of the

assessments.

» Reviewer Comments: Summarize information gaineidglongoing contacts
with the involved adults. Include worker observatof parent progress;
enhancement of protective capacities. Incorponafi@mation gained from
providers regarding parent progress in safety sasj treatment services,
therapy services, etc.

Need to include all adults living in the home, eoyptent history, financial
assistance, community or family supports, Mentallthe Domestic Violence and
Substance Abuse information. Discuss the natuaglolt relationships within the
home (marriage and other relationships).

Collateral Source (Chart 5):
= 79 out of the 80 assessments indicated that infeomahould have been collected from a
collateral source. Collateral information was eotéd in 44.3% or 35 out the 79
assessments.

» Reviewer Comments: Incorporate the information gdifrom collaterals into the
assessment that supports enhancement of paremtiggbive capacities or
discusses barriers to enhancing the diminished ciiga. Collaterals include
family team participants, providers working witletfamily, mental health
professionals, etc.

Maternal/Paternal Relatives (Chart 5)n October 2008, clarification regarding the
identification of relatives was provided to the C&@ninistrators and the SAA’s. All cases will
have relatives identified regardless of the safletiermination.

= Maternal relatives were identified in 60% of theessments (48 out of 80).

= Paternal relatives were identified in 40% of theessments (32 out of 80).

» Reviewer Comments: Documentation needs to contaimanimum first name,
last name, and location (city & state). Includedocumentation parents’ refusal
to provide extended family information during assesnt.

Strongly encourage workers complete the kinshipatiae.

ESA Safety Assessment QA Review; Ongoing Safegsimssde Round 1, May 2009



ICWA (Chart 5):
= Information regarding ICWA was obtained in 60% lué assessments (48 out of 80).
» Reviewer Comments: Workers need to utilize thénlprsarrative and include a
statement as to how ICWA information was obtaine@BS Specialist. For
example, ICWA does not apply to family or N/A. dNleeinclude statement of
how the worker learned that it did not apply.
» Examples
= Per mother/name and father/name child does not oréetia for ICWA
because of the following reason.
= Father was asked about enrollment or qualificattemay meet in Native
American Tribe in which he denied eligibility famhor his son.
= According to (parents/name), no Native Americarbdlrheritage exists
within the family.

Impending Danger (Charts 5 & 6):
Impending Danger at the end of the Ongoing Safety #sessment (Chart 5):The worker
identified impending danger at the end of the assest in 35 out of the 80 (43.8%) reviewed
assessments.
= 25 out of 80 (31.3%) of the reviewed assessmemtwaowed sufficient information to
provide a reasonable understanding of family meshaad their functioning.
= 23 out of 80 (28.8%) of the reviewed assessmemtwaowed sufficient information to
support and justify decision making.
= 23 out of 80 (28.8%) of the reviewed assessmemtwaowed sufficient information in the
six domains to accurately assess the 14 factors.
= Safety threats were identified in 35 of the revidvassessments.
» In 77.1% or 27 out of 35 instances the revieweeadwith the worker on all of
the safety factors identified “yes”.
» Within the safety factors identifieges”, 29 out of 35 (82.9%) contained
threshold documentation for identification/justé#ton of impending danger.
» Cases in which reviewers did not feel the iderdiafety threats contained
justification of impending danger;
= |n 25% or 20 out of 80 assessments, the revieweedgvith the worker on all of the
safety factors identified “no”.

Safety Assessment Conclusion (Chart 6) :

= The worker determined that the child was UNSAFEatconclusion of the safety
assessment in 35 out 80 (43.8%) of the revieweeksassents. The reviewer agreed with the
worker’s assessment of impending danger in 41 b80¢51.3%) assessments.

Although the reviewers determined the majorityssessments did not contain sufficient
information to determine impending danger, Serfioea Administrator notification was not
necessary following review of the safety assessmnent
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Safety Plan (Charts 7 & 8):
= Safety Plan was completed in accordance with cleimgease circumstances in 40 out of
the 62 (64.5%) assessments. If an assessmenbwgated for purposes of case
closure, safety plans were not reviewed in the ntgjof these instances.
» 100% or 2 out of 2 Immediate Protective Action Blaemained in effect to
conclusion of the Safety Assessment.
» 39% or 16 out of 41 of the reviewed safety plansavwe-home safety plans.
» No combination safety plans were utilized. Reviesabought in 3 out of 41 or
7.3% instances a combination safety plan may haee bppropriate.
» 61% or 25 out of 41 safety plans were out of hoafetg plans.
Reviewers indicated that the specialist should ltavesidered an out of home
safety plan with family in 2 out of 16 or 12.5% tiausces.

4 )
Ongoing Safety Model: Utilized Safety Plans

in Reviewed Assessments (Round 1)

Combination,
0, 0%

In-Home, 16,
39%

Out-of-Home,
25, 61%

< Wy

= 41 out of 41 (100%) safety plans contained a cgetigy plan; reviewer judged the
contingency plan to be appropriate in 7 out of ¥4.1%) of the reviewed assessments.

Examples of sufficient contingency plan:

Note The intent of having a sufficient contingency plan isawee staff think ahead, anticipate situations
that might come up and make a plan to deal with thegunodl contingency plan is an actual backup plan
with names and information of individual(s) that vélke over or complete safety actions if the original
safety plan participant is unable to do so. A goodiogency plan is one that can prevent the need for
immediate caseworker notification or action.

For Out of Home Safety Plans:

1.) If (NAME) approved relativerovider is unable to care for the (child/youth), the refatcare
provider will contact the child’s caseworker and the child Wélplaced with (NAME) another
identified and approved relative provider.

2.) If (NAMES) foster pareni@re unable to care for the (child/youth), the foster pagevitl contact
the child’s caseworker and the child will be placed with (NBAAMdentified respite care provider
(NAME) identified traditional or agency foster care provider

For IN Home Safety Plans:
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1.) If (NAME) relative safety plan provider is unable to beNAKME) family home as expected from
4-6pm. Then (NAME) will contact (NAME) another relatiséesy plan participant who will substitute
for them during that time. If both are unavailable do@ family emergency then (NAME) the
pastor’s wife will substitute for them during that éim

2.) If (NAME) a contractor providing safety servides the family is unable to do what they agreed
to do, they will notify the caseworker and (NAME) anotlaéety service contractawill be utilized.

Examples of insufficient contingency plan;

1) The placement unit will need to find another placement

2) Child will be made a state ward and placed intaefosare.

3) This is an out of home safety plan and there isnated for a backup plan.
4) The assigned caseworker should be contacted.

5) Their designee will take over

6) None

= Suitability of the safety plan participants was @beted in 29 out of 41 (70.7%) of the
assessments.
» Reviewer judged that there was sufficient informatio support the decision
made with regards to the suitability of the safd@n participants in 23 out of 41
(56.1%) of the safety plans.
= Reviewer Comments: Need to ensure suitability nspteted for all
participants including two-parent foster familiggpviders and informal
supports. When appropriate, suitability must imieubackground checks
on suitability.
= 31 out of 41 (75.6%) safety plans addressed whogeagy to make sure the child was
protected.
= 25 out of 41 (61%) safety plans addressed whabractineeded.
= 29 out of 41 (70.7%) safety plans addressed winer@lan and action are going to take
place.
= 3 outof 41 (7.3%) safety plans addressed whead¢hen will be finished.
= 16 out of 41 (39%) safety plans addressed howaill igoing to work and how the actions
are going to control for safety.
= 32 out 41 (78%) of safety plans did not contairegarer promissory commitments.
Promissory commitment refers to the caregiver hgqwvesponsibility to manage safety
when it has been determined that the situatiorutsodcontrol. Assessment needs to
clearly document changes that caregivers have nadaggest their ability to manage
safety.
= 22 out of 41 (53.7%) safety plans involved in hasrevices.
= 41 out of 41 (100%) safety plans contained a ptaro¥ersight.
Children and Family Services Specialist (CFSS)eisponsible for oversight of the Safety Plan.
Safety Plans will be monitored continuously, butless often than once a week prior to
completion of the assessment. Monitoring of thet$&flan will involve face to face contact with
the child and family and phone calls to Safety Riarticipants. This monitoring may be done by
the CFSS, or other person designated by the CF$®otode monitoring. An individual Safety
Plan participant cannot be designated to monitae 8afety Plan. As progress is demonstrated
toward achieving the identified outcomes, the $afdn may be monitored less frequently, but
no less than once a month. All monitoring actigitigill be documented and maintained in the
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case record. If monitoring is done by someone othan the CFSS, the CFSS will review the
monitoring reports at least once a week.
> Reviewers determined that the oversight requiresneete sufficient to assure
that the safety plan was implemented in accordaniteexpectation and was
assuring child safety in 22 out of 41 (53.7%) & teviewed safety plans.
39 out of 41 (95.2%) safety plans adjusted as thiieareased or decreased.
Overall, 4.9% (2 out of 41) Safety Plans were jutitpebe appropriate by Reviewers.

Protective Capacity Assessment (Chart 9)

36 out of 80 (45%) reviewed cases had a protectypacity assessment completed on the
system at the time of the review.

» Documentation within the protective capacity assesgs indicated that
consensus was reached between the specialist@miigl fagarding what has
changed or needs to change in 16 out of 36 or 44gK¥éssments.

» Specialists identified the parents’ enhanced ptotecapacities in 100% (36 out
of 36) protective capacity assessments.

Conditions for Return (Chart 9)

Conditions of return should have been establishétlicases. 28.2% (20 out of 71) were
completed on the applicable reviewed cases.

85% (17 out of 20) conditions of return includetamstances and specific behaviors
that must be present in the home to ensure andisissifety.

Additional Comments

Need to have timely finalization of Safety AssesstagSafety Plans, Protective Capacity
Assessments and Conditions for Return.

Incorporate current information gathered from ataitg families and providers into the
safety assessment.

CFSS does not need to cut and paste information n@vious safety assessments.
Complete a safety assessment, building on themdbon gathered previously, to
determine if previously identified safety threats/é been eliminated, reduced or
increased in severity. CFSS will determine whetteaw safety threats have emerged.
Evaluate the status of diminished parent/caregivatective capacities to judge whether
progress and changes require an adjustment t@atbgy plan.

Children and Family Services Specialist need tduatta the safety thresholds as if the
children were residing in parental care withouver intervention. For example, in
home safety services have been implemented toesategty. Upon completion of an
updated safety assessment, CFSS concludes theedaty threats due to implemented
services and supports wrapped around the famidyetpthreat should still be present
regardless of service implementation.

Adjust the safety plans based upon the review arelaluation of safety assessment.
Safety plans are to be implemented and activeragds threats to child safety exist and
caregiver protective capacities are insufficienassure a child is protected. If CFSS
concludes there is no impending danger (childfs)sanplementation of a safety plan is
not necessary.
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= CFSS will complete a protective capacity assessifioert family in which a child has
been determined to be unsafe. It is expectedatPEA will be documented on N-
FOCUS within 60 calendar days of the initial custddte or 60 days from the begin date
of the initial safety assessment.

= Conditions for return are generally developed fuldren who are expected to be placed
outside of the parental home for longer than 3Gday
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Reviewer’s Overall Analysis and Conclusion of theoYi:

For the purpose of a case review, the reviewersassehe following information based on their
review of the case. This part of the review corgtdéhe same information as those included in the
Supervisory Review of Nebraska Safety Assessment.

3 e 8 e
e E g £ c
a = O = =
Category < o U O
The Nebraska Safety Assessment Instrument 11.25% T 0% LT 20%
was completed correctly and completely
Documentation is on N-FOCUS 97.5% 100% 100% 100% 100%
Required Time Frames were met 17.5% 0% 28.57% | 14.29% 40%
A re_ason_a}ble level of effort was expended given 26.25% T 0% LT 40%
the identified safety concerns.
Safety of the child/youth was assured during the 30% T 0% LT 40%
assessment process.
Sufflqlent qurmatlon was gathered for informed 2506 T 0% R 40%
decision making
Available written documentation was obtalneq N/A 9, N/A A NIA
from law enforcement and others as appropriate
ICWA information was documented 61.25% 100% 85.71% | 57.14% 60%
Information was obtained about_ non-custodial 30% e 4 40%
parent, relatives, and other family support.
An Imm_ed|ate_ Protective Action was _ 25% NIA N/A 0% N/A
appropriately implemented to assure child safety.
A Safety Plan was approp_nately completed and 16% Teleror 5% 0%, 20%
implemented to assure child safety.
A Safety Asse_ssment_was docqmented in 13.75% T 0% oo 20%
accordance with required practice.
A Protective A_cUon was docum_ented in 0% NA N/A /A N/A
accordance with required practice.
A_Safety _Plan was _documented in accordance 8% Teleror 0% 0%, 0%
with required practice.
The family network and others were
appropriately involved in the gathering of 44.3% 57.14% | 14.29% | 71.43% 60%
information.
The family networks and others were
appropriately involved in developing Safety 66.67% 100% 25% 100% 20%
Plans.
Pohcy an_d procedures related to safety 12.5% o 14.29% o 40%
intervention were followed.
Safety plan is sufficient to protect child from 14% GG 0% o 20%
threats of severe harm.
Efforts to coordinate with law enforcement were 100% NA N/A /A N/A
documented.
Inte_rw_ew protocols were followed or reason for 0% NA NIA /A N/A
deviation were documented.
The appropriate def|n|t|_0n was used in making 100% NA NIA /A N/A
the case status determination.
The finding was correctly documented in N-
100% N/A N/A N/A N/A
FOCUS ’
Factual information supports the selected finding. 100% N/A N/A N/A N/A
_Proof of ce_rt|f|ed notice to the alleged perpetrator NIA NA NIA /A A
is located in the file.
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s | g | 3
< = 5 ) =
0 g 2 N a
Category o = = =
The Nebraska Safety Assessment Instrument 11.25% o 0% o 0%
was completed correctly and completely
Documentation is on N-FOCUS 97.5% 100% 100% 100% 100%
Required Time Frames were met 17.5% 0% 12.5% 25% 14.29%
A re_ason_a}ble level of effort was expended given 26.25% o 0% R 28.57%
the identified safety concerns.
:iz‘;yscr)rl]‘ (:E?pcrgllcde/ggum was assured during the 30% o 25% o =0 28.57%
ggéfig:if:t n;rgli)irnmgatlon was gathered for informed 2506 L 0% R 0%
Available written documentation was obtalneq N/A 9, N/A A N/A
from law enforcement and others as appropriate
ICWA information was documented 61.25% 100% 62.5% | 62.5% 42.86%
Information was obtained about_ non-custodial 30% L 25% R 14.29%
parent, relatives, and other family support.
An Imm_ed|ate_ Protective Action was _ 25% NIA N/A N/A 33.33%
appropriately implemented to assure child safety.
A Safety Plan was approp_nately completed and 16% NA 0% AT 0%
implemented to assure child safety.
A Safety Asse_ssment_was docqmented in 13.75% 0% 0% s 0%
accordance with required practice.
A Protective A_cUon was docum_ented in 0% NA N/A /A 0%
accordance with required practice.
A_Safety _Plan was _documented in accordance 8% NA 0% AT 0%
with required practice.
The family network and others were
appropriately involved in the gathering of 44.3% 0% 50% 50% 16.67%
information.
The family networks and others were
appropriately involved in developing Safety 66.67% N/A 80% | 85.71% 75%
Plans.
Pohcy an_d procedures related to safety 12.5% o 0% R 14.29%
intervention were followed.
tsharlfeié F())I?g el\s/es}léf]cr;(;?nqt to protect child from 14% 9, 0% PG 0%
ngggﬁé?]tz%ordlnate with law enforcement were 100% NA N/A /A 100%
Inte_rw_ew protocols were followed or reason for 0% NA N/A /A 0%
deviation were documented.
The appropriate def|n|t|_0n was used in making 100% NA N/A /A 100%
the case status determination.
'llz'geCleJnglng was correctly documented in N- 100% NA N/A /A 100%
Factual information supports the selected finding. 100% N/A N/A N/A 100%
_Proof of ce_rt|f|ed notice to the alleged perpetrator NIA NA N/A /A N/A
is located in the file.
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Category s
The Nebraska Safety Assessment Instrument 11.95% oser 0% 0%, 29 29%
was completed correctly and completely
Documentation is on N-FOCUS 97.5% 85.71% 100% 100% 100%
Required Time Frames were met 17.5% 0% 33.33% 0% 11.11%
A re_ason_gble level of effort was expended given 26.25% 2857% | 33.33% 0%, 44.04%
the identified safety concerns.
i:;i;ysg;:te;rglé(gg;)Uth was assured during the 30% | 2857% | 33.33% | 50% | 44.44%
gg:";fig:iloe:tnlqrglzrnrgatlon was gathered for informed 25% T 50% 0%, 29 29%
Available written documentation was obtalneq N/A 9, N/A 9, N/A
from law enforcement and others as appropriate
ICWA information was documented 61.25% 57.14% | 66.67% 50% 44.44%
Information was obtained about. non-custodial 30% - e o 0%
parent, relatives, and other family support.
An Imm.ed|ate. Protective Action was . 25% N/A N/A N/A N/A
appropriately implemented to assure child safety.
A Safety Plan was approppately completed and 16% o 33.33% o 0%
implemented to assure child safety.
A Safety Asse.ssment.was docqmented in 13.75% LR 0% o 22 290
accordance with required practice.
A Protective Action was docum_ented in 0% 9, N/A 9, N/A
accordance with required practice.
A_Safety _Plan was _documented in accordance 8% 0% 0% 0%, 0%
with required practice.
The family network and others were
appropriately involved in the gathering of 44.3% 57.14% 50% 0% 33.33%
information.
The family networks and others were
appropriately involved in developing Safety 66.67% 0% 66.67% 50% 100%
Plans.
Pohcy ar!d procedures related to safety 12.5% 0% 16.67% 0%, 11.11%
intervention were followed.
Safety plan is sufficient to protect child from 14% o 33.33% o 0%
threats of severe harm.
E(I;fé)l:tnsqé(r)]t(;%ordmate with law enforcement were 100% 9, N/A 9, N/A
Interwgw protocols were followed or reason for 0% 9, N/A 9, N/A
deviation were documented.
The appropriate defmmlon was used in making 100% 9, N/A 9, N/A
the case status determination.
lgeClejngmg was correctly documented in N- 100% 9, N/A 9, N/A
Factual information supports the selected finding. 100% N/A N/A N/A N/A
Proof of cgrtmed notice to the alleged perpetrator N/A 9, N/A 9, N/A
is located in the file.
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ESA
T. Nebesniak

Cateqory

The Nebraska Safety Assessment Instrument
was completed correctly and completely
Documentation is on N-FOCUS 97.5% 83.33%
Required Time Frames were met 17.5% 33.33%
A reasonable level of effort was expended given
the identified safety concerns.

Safety of the child/youth was assured during the

11.25% 33.33%

26.25% 66.67%

30% 50%
assessment process.
Sufflqlent mfo_rmatlon was gathered for informed 25% CBI67%
decision making
Available written documentation was obtained N/A 9,

from law enforcement and others as appropriate

ICWA information was documented 61.25% 33.33%
Information was obtained about non-custodial

) . 30% 50%
parent, relatives, and other family support.
An Immediate Protective Action was
) . . 25% N/A
appropriately implemented to assure child safety.
A Safety Plan was appropriately completed and 16%
. . () 20%
implemented to assure child safety.
A Safety Asse.ssment.was docqmented in 13.75% o
accordance with required practice.
A Protective Action was documented in )
) . : 0% 0%
accordance with required practice.
A Safety Plan was documented in accordance .
. ) . 8% 0%
with required practice.
The family network and others were
appropriately involved in the gathering of 44.3% 50%
information.
The family networks and others were
appropriately involved in developing Safety 66.67% 50%
Plans.

Policy and procedures related to safety
intervention were followed.
Safety plan is sufficient to protect child from

12.5% 33.33%

14% 20%
threats of severe harm.
Efforts to coordinate with law enforcement were 100% 9,
documented.
Interview protocols were followed or reason for )
L 0% N/A
deviation were documented.
The appropriate def|n|t|lon was used in making 100% 9,
the case status determination.
The finding was correctly documented in N-
100% N/A
FOCUS ° ;
Factual information supports the selected finding. 100% N/A
Proof of certified notice to the alleged perpetrator N/A 9,

is located in the file.
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